
ORDER FORM FOR ADDITIONAL STUDY GUIDE    

INCLUDES:       The Comprehensive Guide to Podiatric Medical Assisting 

Administrative Study Guide , 1st Edition;   This form 

DOES NOT include the exam fee.  This is ONLY for 

additional books.   

    

    

Name:_______________________________________________________________    

    

Address:_______________________________________________________________    

    

   City:________________________   State:_________    Zip Code:_____________    

    

   Phone Number:____________________   Fax Number:________________________    

                

              Email Address:____________________________Cell #__________________________   

    

Number of Kits at $150.00 each_____ (U.S. Funds Only)     
Price subject to change without notification       ***Please add $10.00 for any kit shipped outside the U.S.     

    

Mail with a check made payable to ASPMA Qualifying and Examining to:     

    

ASPMA    

1616 North78th Street    

Elmwood Park, IL 60143-2114   

    

A $25.00 fee will be charged for all returned checks.     

OR    

Fax with credit card information and signature to 847-773-9976    

    

          Please print legibly    

    

Ciricle One:    VISA     Mastercard   Discover     American Express    

    

Card Number:__________________________________________________    

Expiration Date:______/________ CVV Code __________________    

Name as it appears on card:_______________________________________    

Billing Address (if different than above):_____________________________________________    

_____________________________________________________________________________    

Email (For Receipt): _____________________________________________________________    



 Signature:_____________________________________________________________________     


